INTRODUCTION: Physical activity is beneficial for the physical and psychological health of patients with prostate cancer (PCa). Health-care practitioners are ideally positioned to promote physical activity to their patients.
Introduction
Prostate cancer (PCa) is the most prevalent male cancer in New Zealand. 1 as a result of advancements in screening procedures and treatment options, men are living longer post-diagnosis. 2 With an increase in survivorship, a growing focus is now being placed on factors than can help to maintain and improve the health-related outcomes of PCa survivors. [3] [4] [5] This is especially pertinent as PCa survivors are at increased risk for PCa recurrence, secondary cancers, cardiovascular disease and other chronic health conditions, 2, 6, 7 as well as cancer-related fatigue, depression and other mental health conditions. 8 For men receiving androgen deprivation treatment (aDt), there is an additional risk for osteoporosis, type 2 diabetes, weight gain and metabolic syndrome. Physical activity has been identified as a modifiable lifestyle-related behaviour that can positively influence the physical and psychological healthrelated outcomes of PCa survivors. 2, [10] [11] [12] Physical activity can help counteract some of the negative PCa-and treatment-related side-effects.
2,10 regular physical activity can reduce cancer-related fatigue and improve physical function, including muscular fitness, continence and quality of life.
2,10-12 engagement in regular physical activity has also been associated with lower prostate specific antigen (PSa) levels and may also delay the use of aDt treatment. 13 regular physical activity may also lower the risk of cancer progression and recurrence. 3, 14, 15 Despite the benefits of regular physical activity, many PCa survivors are physically inactive, engaging in insufficient activity to produce health-related gain. 16, 17 Health-care practitioners have been identified as individuals who can help promote healthy behaviours such as physical activity to patients with cancer. [18] [19] [20] Health-care practitioners are ideally positioned to provide lifestyle-related information to their patients with PCa, as they see these men on a regular basis for PCa-related treatment, surveillance and other health-care conditions. 4, 21 Cancer survivors are more likely to engage in regular physical activity if advice for physical activity is imparted by their health-care practitioner. 19, 20, 22 However, patients with cancer may not always receive sufficient physical activity advice from their health-care practitio ner(s). 20, [23] [24] [25] in the case of PCa, limited research exists both nationally and internationally that has examined influences on health-care practitioners to provide physical activity advice to their patients with PCa. Therefore, the aim of the present study was to identify influences on practitioners to promote or not promote physical activity to their patients with PCa.
Methods Participants
Sixteen health-care practitioners (eight female and eight male) who frequently treat men who have had a diagnosis of PCa took part in the present study. They ranged in age from 28 to 72 years (49.3 ± 12.0 years). Participants had practised in their fields between 1 and 45 years (23.1 ± 12.7 years). Participants were three medical oncologists, one radiation oncologist, four urologists, one oncology nurse specialist and one urology nurse specialist, one radiation therapist, two general practitioners (GPs) (including one who was also an acupuncturist), two physiotherapists and two acupuncturists (including the GP above). all participants practised in the auckland region. to be eligible to participate, participants had to have frequently provided either specialist (biomedical), allied (physiotherapy) or alternative and complementary (acupuncture) treatment to men who had received a clinical diagnosis of PCa. all urologists and oncologists taking part in the study held concurrent positions at private practices and public hospitals. all urology and oncology nurses worked in a public hospital. all other health-care practitioners worked in private practice.
Measures
a structured interview schedule (table 1) was developed from the literature. Questions were about the two main topic areas: (1) factors facilitating physical activity promotion by health-care practitioners to patients with PCa; and (2) barriers to the promotion of physical activity. Questions were open-ended to allow for discussion and elaboration on points made by participants. although the interview schedule contained set
WHAT GAP THIS FILLS
What is already known: Physical activity is beneficial for the physical and psychological health of PCa survivors, but many PCa survivors are physically inactive. Health-care practitioners are ideally positioned to promote physical activity to their patients who have PCa.
What this study adds: This study found that health-care practitioners were aware of some of the benefits of physical activity for patients with PCa. The health-care practitioners in this study were more likely to promote physical activity to patients who were on androgen deprivation treatment, or for men who had longer life expectancy and risk factors for other conditions. questions, there was also opportunity for participants to raise other related issues and concerns during the interview process.
Procedure
We purposively sampled oncologists, urologists, nurse specialists, general practitioners, physiotherapists and acupuncturists who provide treatment to patients with PCa. Purposive sampling aimed to provide a breadth of understanding of different health-care practitioners. a total of 38 invitation letters detailing the study were emailed to potential participants to which 16 positive responses were received.
Participants were individually interviewed by the first author at their work place. interviews ranged in length from 13 to 35 min. informed written consent was obtained from each participant before each interview commenced. ethical approval for this study was obtained from the Northern a Health and Disability ethics Committee (reference number: 13/Nta/241/am01).
Data analysis
all interviews were audio-taped and transcribed verbatim. Data were analysed using an inductive thematic approach based on auerbach and Silvertein 26 . The first author transcribed all interviews and identified initial themes. The analysis process comprised four main steps: (1) reading and re-reading the transcripts for each question to understand responses to the specific question under analysis; (2) identifying text within an allocated question where participants had used the same or similar words to convey the same idea (referred to as 'repeating ideas'); (3) coding and naming the repeating ideas to generate themes; and (4) verifying the trustworthiness of the findings. research team members independently read the transcripts to verify or disqualify themes to reduce the potential for individual researcher bias. 26 Data were analysed under two main topic areas: (1) factors facilitating promotion of physical activity by health-care practitioners to their patients with PCa; and (2) barriers to the promotion of physical activity by health-care practitioners to their patients with PCa.
Results
Themes and sub-themes are discussed below, and direct quotes are provided to illustrate participants' views and experiences.
Factors facilitating the promotion of physical activity
Five main themes and three sub-themes emerged within this topic.
Treatment-related factors
treatment-related side-effects appeared to strongly influence whether health-care practitioners provided physical activity advice to their patients with PCa. Patients receiving aDt were more likely to receive physical activity advice than men receiving other forms of treatment for their PCa. This was mainly related to practitioners' understanding of the adverse side-effects of aDt. ' For patients on androgen deprivation treatment, i tell them how important physical activity is for this disease. i tell them about the forms of physical activity, doing gym work and weight bearing activities. ' Curative group and benefits of physical activity Some participants discussed how physical activity would be more beneficial for men in the curative Barriers to the promotion of physical activity to patients with PCa
One main theme and one sub-theme emerged within this topic area.
Physical activity as an auxiliary issue
This theme highlighted that medical oncologists may not provide physical activity advice as part of their regular consultation. The quotes below highlight reasons for this. medical oncologists are specialist practitioners who generally see men with advanced PCa (metastatic castrate resistance disease), and in some cases, limited life expectancy. Under such circumstances, physical activity may be an auxiliary issue, as there are other health-related issues needing to be dealt with during the limited time of consultations. also conveyed was the view that that other health-care practitioners could address physical activity with these men. ' We see patients at the end of their treatment line. Discussion all participants were aware of the literature about the value of physical activity in the management of patients with PCa. in this study, respondents indicated that patients felt to have a longer life expectancy were more likely to be given physical activity advice. Physical activity was also perceived to be beneficial in reducing risk factors for other comorbidities and for improving men's quality of life and general well-being. These findings regarding the perceived benefits of physical activity for patients with cancer, have been substantiated in previous research that has examined both health-care practitioner perceptions and actual practices regarding physical activity promotion with patients who have cancer. 19, 23, 25, 27, 28 as a sub-group, patients receiving aDt were identified as a priority for physical activity advice by urologists. This was related to the role that physical activity can have in counteracting treatment-related side-effects, such as loss of both muscle and bone mass and weight gain (mainly 36 VOLUME 10 • NUMBER 1 • MaRch 2018 J OUrNal OF PrimarY HealtH Care fat mass in the abdominal region), and how these physiological changes can increase the risk of developing obesity, osteoporosis, type 2 diabetes and metabolic syndrome. 9, 12, 29 Verbal advice for a combination of resistance-and aerobic-based exercises was given by urologists. This advice is consistent with the literature, which has demonstrated that both resistance-and aerobic-based exercises are beneficial for improving body composition for men on aDt. 9, 10, 12, [29] [30] [31] Some urologists not only promoted physical activity, but also referred some of their patients to a physiotherapist. Physiotherapists were perceived to be well-trained for providing patients with PCa with physical activity advice and instruction. Urologists are ideally positioned to refer their patients with PCa to physiotherapists. in line with this, the two physiotherapists who took part in the present study discussed how they implemented individualised treatment plans for their patients with PCa. in addition to including specialists and physiotherapists in this study, we also felt it was important to include complementary and alternative (Cam) practitioners, due to the high uptake of Cam therapies by a range of cancer survivor groups, who perceive that Cam treatment modalities can help provide a holistic treatment approach and improve well-being. 32, 33 acupuncturists were included in the study, as acupuncture is one of the most common Cam treatment modalities. 34 The tCm-trained acupuncturists who took part in the present study discussed how they provided their patients with PCa with physical activity advice consistent with their underlying philosophical principles, which view gentler activities such as walking, yoga and tai chi as healing the body from within. 35 The three participating medical oncologists stated that providing physical activity advice to their patients with cancer was not routine practice. in general, these oncologists viewed physical activity as an auxiliary issue, as they typically see men with advanced PCa who, in most cases, have limited life expectancy. Previous studies have also cited cases were medical oncologists have not provided their patients with lifestyle-related advice, such as physical activity advice. 23, 36 This practice of the medical oncologists is consistent with the medical ethos of not causing additional harm, as men with advanced PCa also have a higher prevalence of bone metastases and other comorbidities that have traditionally been considered contraindications to many forms of exercise. 31, 37 However, there is emerging evidence indicating that regular physical activity, including resistance and aerobic training, can be effective and safe adjunct therapy for men with advanced PCa and bone metastases. 2, 37 medical oncologists also indicated that time constraints in patient consultations were a major barrier prohibiting them from providing physical activity advice. Other pressing medicine-related issues need to be dealt with during consultations. medical oncologists held the view that patients with PCa see medical oncologists for their expert advice regarding the treatment of their PCa. They also thought that if they discussed physical activity advice in addition to the medical information they needed to discuss with patients, it would be too much information for patients to process in one consultation. These findings are consistent with other research that found oncologists viewed their primary role as providing patients with specialised knowledge and information regarding treatment options, explaining test results, and discussing other medical-related issues, all of which can be time-consuming. 38 Previous studies designed to ascertain if oncologists provided physical activity advice to their patients with PCa and other populations of patients with cancer also reported that time constraints of consultations prevented discussions regarding physical activity. 23, 25 Oncologists were more likely to leave discussions regarding physical activity to other health-care practitioners, such as specialist nurses and physiotherapists. 23, 38 a strength of the present study relates to the methodology used. Specifically, most of the health-care practitioner research in this area has involved quantitative surveys. The qualitative interview-based methodology used allowed participants to voice their views and experiences relating to the topic areas covered. it also allowed participants to discuss other factors they thought pertinent but were not covered by the interview schedule. another strength of this study relates to the range of health-care practitioners interviewed, thus providing more insight into how a variety of health-care practitioners view the importance of promoting physical activity to their patients with PCa. a limitation of the present study was that only a small number of practitioners from each type of practitioner group named in the study were interviewed. However, we used purposive sampling to provide a breadth of understanding in terms of different practitioner types. This can aid in the potential transferability of findings to similar health-care practitioner groups.
Conclusion
a variety of health-care providers (especially urologists) who frequently see patients with PCa were aware of some of the benefits of physical activity to reduce treatment-related side-effects and promoted these benefits to their patients. Some urology practitioners also referred their patients to physiotherapists. While the medical oncologists in this study were less likely to provide physical activity advice, this was because they focused on their primary area of expertise; they are not experts in physical activity promotion. Collaborative practice should be encouraged to verbally reinforce the benefits of physical activity and then to refer patients to appropriate experts (such as physiotherapists) to ensure that patients receive best practice care.
